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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



Declaration 
Submitted 
With Initial 
Filing 



OR 



□ 



Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 


ATM-2358 _\ 


First Named Inventor 


Hans-Rudolf NAGELI 


COMPLETE IF KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name 


J 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 



PROCESS FOR MANUFACTURING A FILM-TYPE PACKAGING MATERIAL 



the specification of which 
GD is attached hereto 



(Title of the Invention) 



□ 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 <?r ,nri„Hinn w 



Prior Foreign Application 
Numberfsl 



02405866.1 
02406019.6 



Country 



Europe 
Europe 



Foreign Filing Date 
JMM/DD/YYYYt 



10/07/2002 
11/25/2002 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
Yes No 



□ 
□ 
□ 

□ 



□ 
□ 



U Additional for e ign application numbers are listed on a supplemental prio rity data sheet PTO/SB 02B attached hereto 

U.S. Patent and Trademark Office, U.S. De^toertof QmrnLoTp XTBot ffil^S!! ^"len^hould be sent to the Chief Information Officer, 
TO TH,S ADDRESS. SEND TO: Commoner p£tt?KS^^^5^ FEES ° R COMPLETED FORMS 

If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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DECLARATION - Utility or D sign Patent Application 



Direct all correspondence to: Customer Number: 

Name ~ ' ' 



000217 



OR Q Correspondence address below 



ZIP 



United States 



Fax 



mad H ° f u my 0Wn kno " led 9 e are true and thrt all statements mide on information 
XJ£1™h£1^ be , and J 1 ** that these statements were made with the knowledge that Sul false 
I £SSTS2^2 ° "l ade are pun,shable b V fine or imprisonment, or both, under 18 U.S C 001 SmJ MwAvSS 

false statements may jeopardize the validity of the application or any patent issued thereon 



(first and middle [if any]) 

Hans-Ru dolf 

Inventor's 



Family Name 
or Surname 



Signature >f \^ 



Date 



NAME OF SECOND INVENTOR: 

Given Name — * ~" 



(first and middle [if any]) 



Inventor's 
Signature 



Karolina 



Family Name 
or Surname 



Residence: City 

Osterf i ngen 
Mailing Address 



Country 

Switzerland 



Citizenship 



GERMAN 



City 



State 



Country 
Switzerland 



Osterf ingen 

Addition* inventors era le q £2 ^^^^ Ln , lf ,, ei onthe 1 suoolemsnt al sheetfs) PTO/SB/02A or 02LR attached here to. 
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PTO/SB/02A (08-03) 

1 1 c r> * . -r A ? prDVed for use throu 9h 07/31/2006. OMB 0651 -0032 




City , g 

This collflctinn nf infn^ti^n ,„ n .... ,- r .. p . ■ - I I Z 'P I Country 

££2 ma 'f? 0 ,o s rocess) an app,ication - ts^i*S5? KSiSSScSSi^S^ 0 i4 ta ™ or benem by 11,6 pubKc *** * 5 *• 

SEE^H 0 ^" 9 9a,h ! nn « 9, preparing ' and submittin 3 ~mpleted applcafionfom; o U,e SsPTO T ml ool ^ ctl0 " s es «mated <° ^ke 21 minutes to 
comments on the amount of time you require to complete this form anoVwsiraoZonTfa 0 ^.h™*? - I Z vary depending upon the individual case. Any 
US^Patent and Trademark Office. U.S. Department of Commerce P O Bo '14IS WeLndn^ VA 1^ i^n™ to ,he Chief lnfo ^Uon Officer! 

TO THIS ADDRESS. SEND TO: Commissioner for Patent?.' BoiVSb^^dria, W 2*iw«0™ **** °* C0MPLETED F0RMS 



If you need assistance in completing the form, call 1-800-PTO-9199 (1-800-786-9199) and select opth 



option 2. 



22S~i>US 



Please type a plus sign (+) inside this box 

PTO/S8/81 (02-01) 
Approved for use through 10731/2002. OMB 0851 -0035 
ii~ 4 ~.k-o ^ „ ^ U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it display a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hans-Rudolf NAGELI 



PROCESS FOR MANUFACTURE ?. . . 



ATM-2358 



I hereby appoint: 



Practitioners at Customer Number 
OR 

□ Practitioner(s) named below: 



000217 



Place Customer 
Number Bar Code 
Label here 



Name 


Reaistration Number j 






Kara M. Armstrong 


38,234 1 


Virgil H. Marsh 


23,083 







as my/bur attomey(s) or agent(s) to prosecute the application identified above, and to transact all 
business in the United States Patent and Trademark Office connected therewith. 



Please change the correspondence address for the above-identified application to 
The above-mentioned Customer Number. 

OR 

Practitioners at Customer Number 



OR 



Place Customer 
Number Bar Code 
Label here 



r~1 Firmer 

KXl Individual Name 


Fisher, Christen & 


Sabol 




Address 


1725 K Street, N.W. 


Address 


Suite 1108 


City 


Washington 


State 1 DC 


Zip 20006 


Country 


United States of America 


Telephone 


202 659-2000 


Fax 


202 659-2015 


1 am the: 

ill Applicant/Inventor. (Joint) 






1 I Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTOf SB/96). 








SIGNATURE of Applicant or Assiq 


nee of Record 




Name 




Signature 


— ■"»«» net -Ul 


Date 


n't z¥.9.o-% 


NOTE: Signatures of all the inventors or assignee]? of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, seeralow*. 


xHaTTotal of 4 


forms are submitted. 







Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time wilt vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 



Please typ a plus sign (+) inside this box 

PTO/SB/81 (02-01) 
Approved for use through 10731/2002. OMB 0651-0035 
Under - Papers Redu^on Act of 1995. no o^on, g quired > respond ^gg^X^g^ggtg^^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hans-Rudolf NAGELT 



PROCESS FOR MANUFACTURE ? 



ATM-2358 



J 



I hereby appoint: 
S Practitioners at Customer Number 



OR 



000217 



□ Practitioners) named below: 



Place Customer 

Number Bar Code 
Label here 







Kara M. Armstrong 


38,234 


Vireil H. Marsh 


23 , 083 







as my/our attorney(s) or agent(s) to prosecute the application identified above, and to transact ail 
business in the United States Paten t and Trademark Office connected therewith. 
Please change the correspondence address for the above-identified application to: 
123 The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 



Firm or 

individual Name 
Address 



Fisher, Christen & Sabol 



Address 
City 



1725 K Street, N.W. 



Suite 1108 



Country 



Washington 



State DC 



Telephone 



United States of America 



Zip 1 20006 



202 659-2000 



I Fax 



202 659-2015 



I am the: 

ii Applicant/Inventor. (Joint) 

□ Assignee of record of the entire interest. See 37 CFR 3.71 . 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTo/sB/96). 



Name 



SIGNATURE of Applicant or Assignee of Record 



Karolina ROSENBEKCT.b 



Signature 



Date 



££SS ^^^^^^^ ° f ^ — intereSt ° r are ^ired. Submit muMpfe 

xESbrrotai of 



.forms are submitted. 

2023,. 00 NOT SENO FEES OR COMPUETEO FORMS TO TH.S ^1.^?^^^^ DC 



23ST? US 



Please type a plus sign (+) inside this box ^ Q 

A ^ t PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. 0 MB 0651-0035 
Under the Papery Reduction Ace of 1995. no person, are require, to respond ^S^^^S^^SS^^ 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



I hereby appoint: 



Application Number 



Filing Date 



First Named Inventor 



Title 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



Hans-RnHnlf NAttF.T.T 



PROCESS FOR MANUFACTURE TN I. 



ATM-2358 



Practitioners at Customer Number 
OR 

Practitioner(s) named below: 



000217 



Place Customer 
Number Bar Code 
Label here 



Name 



Kara M. Armstrong 



Virgil U. March 



Registration Number 



38,234 



23 , 083 



gease change the correspondence address for the above-identified application to- 
E3 The above-mentioned Customer Number 
OR 

□ — 



□ Practitioners at Customer Number 
OR 



Place Customer 
Number Bar Code 
Label here 




Telephone 
i am the 



S Applicant/Inventor. (Joint) 




xEbHotai of 



.forms are submitted. 



Please type a plus sign (+)insid this box 



PTO/SB/81 (02-01) 
Approved for use through 10/31/2002. OMB 0651 -0035 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 



Application Number 




FHing Date 




First Named Inventor 


Hans-Rudolf NAGF.T.T 


Title 


PROCESS FOR MANUFACTURIN ; 


Group Art Unit 




Examiner Name 


ATM-2358 J 



I hereby appoint: 
£3 Practitioners at Customer Number 



OR 



000217 



□ Practitioner^ named below: 



Place Customer 
Number Bar Code 
Label here 







Kara M. Armstrong 


38,234 


. Mreil H. Marsh 


23 . 083 








OR 



Place Customer 
Number Bar Code 
Label here 



HFirm or 
Individual Name 
Address 



Address 
City 



Fisher, Christen & Sabol 
1725 K Street. N.W. 



Suite 1108 



Country 



Washington I st ate I DC [ Zip | 20006 



Telephone 



United States of Americ a 
202 659-2000 1 Fax | 



I am the: 

Ei Applicant/Inventor. (Joint) 



□ Assignee of record of the entire interest. See 37 CFR 3 71 

Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/S B/96). 

SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Dat 



Hans-Rudolf NAGELI 



xEcbrrotai of 



_forms are submitted. 



